A 30-year-old woman presented with a palpable subcutaneous nodule in the areolar region of the left breast. Sonomammographic examination revealed 2 cystic lesions showing typical "filarial dance" as vigorous twirling movement of multiple curvilinear echoes with mixed red blue color Doppler signals that was non-rhythmic, nonpulsatile, and the characteristic pulse Doppler trace due to irregular worm movement. Real time sonographic demonstration of these typical features is pathognomonic for filariasis, especially in endemic areas and treatment should be initiated without delay on the basis of ultrasound.
Introduction
Filariasis is frequently encountered in Asian, African and some of the South American countries. Breast filariasis has been reported in the Indian subcontinent where the organism is endemic. Lymphatic filariasis in humans is commonly caused by Wuchereria bancrofti and Brugia malayi. A large majority of the cases found in India are attributed to infection by Wuchereria bancrofti, which mainly affects the lymph nodes and the lymphatic channels. The breast is an uncommon site of involvement.
Case Presentation
We present a 30-year-old female who presented in surgical out patient department with complaints of palpable subcutaneous nodular swelling in the areolar region of the left breast for past 2 months with on and off pain, and itching and one episode of serous discharge. The overlying and adjacent skin appeared normal ( Figure 1 ). On examination, there was no palpable lump in the breast and no palpable axillary lymphadenopathy.
Sonomammography was performed using a high frequency transducer of 5 -17 MHz (Philips IU-22) that revealed a 6 × 3 mm cystic lesion containing numerous curvilinear echoes with 2 parallel walls and an anechoic central lumen, exhibiting vigorous twirling movements suggestive of "filarial dance" in the subcutaneous plane in the areolar region of the left breast. Another 2 × 2 mm cystic lesion was noted deep to the above-mentioned cyst with a tubular channel interconnecting the two cysts. The cystic le-sion also showed similar curvilinear echoes with vigorous twirling movement (Video 1). Few other tubular channels were seen adjacent to these cysts that were not converging towards the nipple and the cysts were presumed to represent focally distended lymphatic ducts (Figure 2A Real time sonogram shows characteristic vigorous twirling movement suggestive of "filarial dance".
Color Doppler examination of the lesion revealed red, blue, and mixed color Doppler signals that were non-rhythmic, non-pulsatile, and rapidly changed in size and position ( Figure 3A ). Spectral Doppler trace showed the characteristic pattern of irregular worm movement ( Figure 3B ).
Fine needle aspiration of the cyst containing moving echoes yielded a straw-colored fluid and microscopic examination revealed the presence bancroftian microfilaria. There was eosinophilia in the blood; however, the peripheral blood smear did not reveal any hemoparasite.
The patient was treated with a regimen of diethylcarbamazine citrate 100 mg thrice daily for 2 weeks with a 2-week drug-free interval between each course for a period of 3 months. The follow-up ultrasound that was performed after 2 weeks of treatment showed prominent lymphatic channels in the subcutaneous tissue and significant reduction in the dilatation of the deep lymphatic channels. Twirling movement of the worms was no longer seen that was suggestive of dead worms ( Figure 4A and B) . 
Discussion
In India, Wuchereria bancrofti is a public health problem. It is endemic all over India, except in Jammu and Kashmir, Himachal Pradesh, Haryana, Rajasthan, and the eastern states. It is distributed chiefly along the seacoast and along the banks of big rivers (1) . Adult worms are found in the lymphatic vessels and lymph nodes of human beings only; therefore, bancroftian filariasis is not a zoonotic disease.
In lymphatic filariasis, the adult parasites live in the lymphatic vessels whilst their offspring, the microfilariae circulate in the peripheral blood and are available to the mosquito vectors when they feed on the human blood (2) . In lymphatic filariasis, the sites commonly involved are bronchial aspirate, cervico-vaginal smears and pleural and pericardial fluids (3). Breast lesions, though unusual, are not rare and swelling of the breast due to obstruction of the dermal lymphatics by the filarial worm has been documented (4) .
Lymphatic vessels of the breast get infested with the larvae, which causes lymphangitis, fibrosis, and lymphatic obstruction (5) . The patient usually presents with non-tender swelling; the most common site being the upper outer quadrant (2) . Our patient presented with small non-tender subcutaneous swelling in the left areolar region with on and off itching. However, changes of peau d'orange and axillary lymphadenopathy have also been reported (6) .
Imaging plays an important role in the diagnosis. Ultrasound is a valuable tool as real time ultrasound demonstrates the typical vigorous movement of the filarial worms termed as "filarial dance" which is classical.
Amaral et al. (7) first reported the real-time sonographic visualization of adult W.bancrofti in the scrotum of infected men, naming it the ''filarial dance sign''. Dreyer and colleagues first demonstrated the filarial dance in the breast (8). Rathi et al. (9) described the color motion artifact, which is produced by the swirling motion of the parasite. In our case also, typical filarial dance in the cystic lesion that was presumed to be a focally dilated lymphatic duct with living microfilarial worms showing color motion artifact was seen. This was confirmed on cytologic examination of the aspirate. These findings were similar to those of Surendrababu et al. (10) .
To conclude, our case highlights the importance of sonomammography in the diagnosis of palpable and non palpable breast nodules in filarial endemic areas.
